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“ Treatment of Mitral Insufficiency.” A paper based upon a lecture by 
PeOF. DlEULAFOY [Revue de Tkerapeutigue Generate et Thermale, 1892, No. 3, 
p. 33). Carefully prepared and concise. 

• “ Therapeutic Use of the Salts of Strontium,” by X)e. G. Bardet (Nouveaux 
RemZdes, 1892, No. 3, p. 52). A retume of existing knowledge, giving the 
chemistry, pharmacology, and therapeutics, with formulse. 

“ Massage in Medical Diseases,” by Dn. Ernest Barie ( Revue generate de 
Chirurgie et de Therapeulique , 1892, No. 2, p. 18), Mentions rheumatic arthro¬ 
pathies, muscular rheumatism, neuralgias, dilatation of stomach, and consti¬ 
pation. Moderate in tone. 

" Pental,” by Dr. E. Weber [MUnchener medicinkche Wochenschri/t, 1892, 
No. 7, S. 105). Chemistry, with brief clinical report. 

'* Oxygen and Strychnine in Respiratory Troubles,” by Dr. Couper 
Cripps ( Brilith Medical Journal, 1892, No. 1626, p. 436). Case of pneumonia, 
secondary to influenza, recovered by energetic use of these remedies. 

■‘Influenza Pneumonia Treated by the External Application of Cold,” by 
Mr. Wsr. Gordon ( Lancet , 1892, No. 3574, p. 466). Fenwick’s ice-pail 
method; patient had also salol, Hq. ammon. acet., chloral, and laudanum. 
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A Case of Syringomyelus. 

Dns. Hughlings Jackson and Galloway record the following case of 
this disorder in the Lancet , 1892, No. 3573: 

The patient is a stout, healthy-looking woman of forty-nine years, whose 
grandfather died at an advanced age, suffering from a nervous disease that 
caused contraction of the lower extremities. She has eight healthy children. 
At twelve years of age she was treated at St. Louis, Mo., for a deep cut on 
the extensor surface of the right forearm. Twenty-two years ago. she had 
an attack of “ sunstroke” while in the garden on a hot summer afternoon; 
she was unconscious for two horns. After this attack she gradually lost 
sensation in the right arm and hand, and on the right side of the body. She 
soon observed loss of power in the forearm and hand, affecting chiefly the 
third, fourth, and fifth digits, and became awkward at work and easily 
fatigued. Fifteen years ago she received a severe scald on the right fore- 
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arm, and her attention was especially directed to the loss of sensation. Since 
that time she has frequently burnt and otherwise injured her right fingers and 
arms, being unable to feel that water was too hot to wash in. Twelve years 
ago she sustained a lacerated wound of the right elbow, attended by much 
inflammation, and giving rise to an axillary abscess. For two and a half 
years at least, the third, fourth, and sixth fingers have been stiff and con¬ 
tracted. 

Eight months ago, while wringing out clothes, something cracked in her 
right elbow and she had to stop work on account of the pain on movement. 
The same night the right elbow swelled greatly and remained large for many 
months. She says the elbow became “dropsical.” 

When first seen her condition was as follows: “ The right elbow and fore¬ 
arm are considerably larger than the left The right elbow-joint is quite dis¬ 
organized, and there is some, though not excessive, oateophytic growth in the 
neighborhood of the joint. The forearm can be moved laterally at the joint 
for about a quarter of an inch with much grating. Movements at the elbow 
cause a little discomfort, but little or no pain; complete extension 13 impos¬ 
sible on account of the altered relations of the joint surfaces; the other 
movements are abnormally free, and are attended with grating in the joint. 
The right wrist has also been somewhat swollen, and slight grating can be 
obtained on movement. The third, fourth, and fifth digits of the right hand 
are permanently flexed and contracted, the second and first digits show similar 
changes, but not to the same extent. Wasting of the thenar, hypothenar, 
and interossei muscles is well marked.” 

Electrical reactions of the affected muscles revealed diminished excitability 
to both constant and interrupted currents, but no qualitative changes in reac¬ 
tion. Over an area including the front and back of the right upper extremity, 
the right side of the scalp, face and neck, and the right side of the trunk to 
the level of the tenth dorsal vertebra, there was marked alteration in sensa¬ 
tion. Thus, she could not distinguish between a touch with the finger and 
the prick of a pin, or heat from cold. The muscular sense in the arm was 
retained. The limit of altered sensation was sharply defined below and in 
the middle line. Sensation in the mucous membranes was affected in a similar 
fashion. The sense of smell appeared less acute with the right than with the 
left nostril. Sight and hearing were normal. The lower extremities were 
unaffected. The case emphasizes the fact that the lesion characteristic of 
syringomyelus, which is apparently of congenital origin, may exist for long 
in the cord, simply as a deformity, without causing evident symptoms. The 
affection of the head and neck is somewhat rare. The occurrence of an acute 
arthritic degeneration, exactly similar to that so often met with in tabes dor¬ 
salis, is of interest. The axillary abscess was probably of infective origin 
and in no way connected with the painless collections of pus occurring on 
the fingers as described by Morvan. 

A Case of Myxcedema Successfully Treated by Massage and 
Hypodermatic Injections of the Thyroid Gland of a Sheep. 

The patient first saw Dr. Wallace Beatty, of Dublin, in October, 1891. 
She had then suffered from progressive myxcedema for six or seven years, and 
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presented all the classical features of the disease. After six weeks’ treatment 
by massage there was an undoubted improvement in the patient’s condition. 
Still the improvement was not sufficient to hold out a hope that a prolonged 
course of massage would effect even a partial cure. Accordingly it was de¬ 
cided after consultation to try hypodermatic injections of sheep’s thyroid. The 
extract was made according to the directions given by Dr. Hurray {Brit. Med. 
Joum., October, 1891): “The lobes of the thyroid gland of a sheep were re¬ 
moved immediately after it was killed, the instruments used having been 
rendered aseptic. The surrounding fat and connective tissue were removed 
from the lohes. Each lobe was cut up into small pieces on a glass dish, the 
glass dish having been previously washed with a one in twenty solution of 
carbolic acid. The pieces were put into two sterilized test-tubes, one for each 
gland, and over them was poured, in sufficient quantity to cover them, a solu¬ 
tion containing a one-half per cent, solution of carbolic acid and glycerine 
in equal parts. The test-tubes were left in a cool place for twenty-four hours. 
The contents were then strained through fine muslin into a glass-stoppered 
bottle, and the muslin squeezed so as to express as much liquid as possible; 
the muslin was previously placed for a few minutes in boiling distilled water, 
and the bottle was also previously disinfected. 

" The extract so prepared from the two lobes of one thyroid gland was given 
in three parts, with two days’ interval between. The patient experienced no 
unpleasant sensations.” 

TJp to February, 1892, the extracts of five thyroids had been injected; 
each extract being given in three separate injections within a week of its 
preparation. 

The effect of the injections is described as marvellous. 

“ The improvement has steadily progressed. Now she is practically cured; 
the face looks natural, the skin of the face is now no longer thickened, hut is 
thin and wrinkled; the eyelids are not swollen; the lips are natural; the 
tongue is of natural size; speech is rapid and easy; the hands are no longer 
clumsy, she can give a hearty and firm “shake-hands;” her rings are loose 
and easily removable; her movements are active; her hair, which had 
become thin, is now growing thickly; her memory has returned; menstrua¬ 
tion is natural. No physician, seeing her now for the first time, could recog¬ 
nize the case as one of myxcedemn.”— Brit. Med Joum., 1892, No. 1628. 

Note Toward the Localization of the Knee-jerk. 

C. S. Sherrington, H.A., M.B. {British Medical Journal, 1892, No. 1628) 
states: 

“ Of whatever nature the knee-jerk ultimately may prove to be, whether it 
be reflex or whether it be direct, the phenomenon is admittedly in intimate 
dependence on the integrity of a reflex arc. The muscle concerned is well 
known to be the quadriceps extensor of the thigh; the motor nerve concerned 
to be the anterior crural. 

“I found that not the whole of the quadriceps extensor of the thigh or of 
the anterior crural nerve is necessary for the “jerk”—it depends upon the 
vastus internus muscle, and perhaps the subcrureus as well; and on the 
branches of the anterior crural nerve to those muscles. 
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“If the branch given by the anterior crural nerye to the vastus internus 
and suhcrureus be cut through, the knee-jerk disappears at once, although 
the nerves to the rectus femoris, the crureus, and the vastus extemus, all 
remain intact. If, on the other hand, all the branches given by the anterior 
crural nerve to the rectus femoris, crureus, and vastus externua are divided, 
the knee-jerk remains brisk so long as the branch to the vastus internus he 
left intact. 

“In the cat I found that contemporaneous section of the spinal nerve- 
roots of the lumbo-sacral region, if the sixth be spared only, makes the knee- 
jerk brisk, but that section of the sixth root alone, all other roots being 
intact, abolishes the jerk. In the monkey the same fact holds, but the root 
on which the jerk depends, instead of being the sixth lumbar, is the fifth 
lumbar. The sixth lumbar of the cat corresponds in its anatomy and physi¬ 
ology with the fifth lumbar of the rhoesus monkey; the fifth lumbar of the 
rhcesus corresponds in like manner with fourth lumbar of man. 

“The cutting across of the posterior root of the fifth lumbar nerve of 
the rhcesus abolishes the knee-jerk at once. 

“That the knee-jerk should be related to only one nerve-root is singular 
when one remembers that the limb muscles are for the most part supplied by 
more than one spinal nerve. 

“ Longitudinal section of the cord along the median line throughout the 
lumbo-sacral region did not obviously affect the knee-jerk of either side, right 
or left." 

The Treatment or Tuberculosis with Tuberculocidin. 

Klebs (Hamburg and Leipzig: Leopold Voss, 1892) has issued a prelimi¬ 
nary announcement of the results obtained by the treatment of tuberculosis 
by means of tuberculocidin, a derivative of tuberculin. The various modes 
of obtaining the preparation have in common the object of precipitating, by 
means of platinum chloride and the so-called alkaloid reagents, the deleteri¬ 
ous constituents of crude tuberculin, and leaving in solution the curative 
principle, an albumose, precipitable by alcohol. Tuberculocidin, or alexin, 
.is not merely attenuated tuberculin. Although the former represents by 
weight one-fortieth of the latter, an injection of two and a half milligrammes 
of tuberculin in a tuberculous subject is followed by decided febrile reaction, 
•while an injection of tuberculocidin occasions no elevation of temperature. 
On the contrary, the judicious employment of tuberculocidin may be followed 
by a disappearance of hectic fever. Tuberculocidin is also wanting in the 
depressant effect upon the circulation that follows the employment of crude 
tuberculin. It is thought that tuberculocidin acts by causing degeneration 
of tubercle bacilli. Large doses may be followed by elevation of tempera¬ 
ture as the result of an action comparable to that of tuberculin, from the 
setting free of the products of disorganization of the bacilli. In susceptible 
animals, especially guinea-pigs, injections of tuberculocidin in anticipation of 
tuberculous inoculation, retards the development of the tuberculous process. 
Anatomically, it can be demonstrated that treatment with tuberculocidin is 
followed by involution and dissolution of tuberculous tissue, taking place 
especially in the form of an exudation in the diseased structure. Necrosis, 



MEDICINE. 


587 


however, does not occur, and there is no risk of establishing a miliary tuber¬ 
culosis. The results are the better and the more rapid the earlier after 
infection that treatment is begun. In man two milligrammes may be tenta¬ 
tively given as the first injection. If this be followed by no considerable 
elevation of temperature, the dose may be rapidly increased to a decigramme 
or a decigramme and a half. Hectic fever is not a counter-indication. The 
injections may be given daily for about a month and be intermitted for a 
month, to be resumed or not according to the conditions that exist. 

About a hundred cases of tuberculosis in human beings have been treated 
with tuberculocidin, but sufficient time has elapsed to permit of an analysis 
of but seventy-five. Of these, fourteen were cured; forty-five were improved; 
fourteen remained unimproved; and two died. Most were cases of severe, 
or at least unequivocal pulmonary tuberculosis. In two cases, symptoms of 
apparently indubitable cerebral tuberculosis disappeared during treatment. 
In another case referred to, attended with hiemoptysis, and in others with 
hectic fever, the symptoms were ameliorated and the general condition was 
improved. In some instances the conjoined employment of other measures, 
such as super-alimentation, aerotherapy, the rest-cure, the administration of 
drugs, like benzosol, may be indicated to improve the nutrition. Unpleasant 
results were not observed in cases of laryngeal tuberculosis. The treatment 
is not incompatible with surgical interference. 

Ataxic Paramyotonia. 

GoweeS ( Centralbl.fNervenheilk . u. Pst/chiairie, February, 1892, p. 41) has 
reported the case of a man forty-one years old, with a history of syphilis of 
eleven years’ standing, in whom for a year and a half an abnormal tonic con¬ 
dition of the muscles, first in the lower, then in the upper extremities, had 
existed. The patient was well nourished; the extremities were large and the 
muscles well developed and hard. This hardness was dependent upon tonic 
spasm that interfered with voluntary movement, rendering it slow and diffi¬ 
cult. There was no special rigidity; extensors and flexors were apparently 
involved in like degree. The spasm was not diminished by repetition of move- 
ment,but was constant and opposed passive os well as active movement. There 
was at the same time some muscular weakness. In the upper extremities coor¬ 
dination wa3 impaired. The muscle-sense was defective, especially as to pos¬ 
ture, size, and weight The electric irritability of the muscles was preserved. 
It was not possible to elicit the knee-jerk or other evidence of myotatic irrita¬ 
bility, although the failure may have been dependent upon spasm. Tactile 
sensibility was lost upon the palms of the hands, diminished on the dorsal 
aspect of the terminal phalanges, and on the soles of the feet There was 
often a sensation as of standing upon a circular base. The sense of pain was 
retarded upon the palms of the hands. The temperature-sense was almost 
normal. There was almost complete impotence. The actions of the sphinc¬ 
ters were preserved. There was an absence of pain and of cerebral derange¬ 
ment. Gowers considers the affection as analogous to Thomsen’s disease and 
dependent upon functional derangement of the gray matter of the cord, as a 
result of which there is increased activity of the motor nerve-cells that con¬ 
trol normal muscular tone. 
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Aneurism of the Basilar Artery, 

Klippel and Boeteau (Bulletin dt la Soc. Analom. de Paris, February, 
1892, p. 81) have reported the case of a man thirty-five years old, without a 
history of syphilis, of alcoholism, or of rheumatism, whose mother presented 
for forty years evidences of mental alienation, and died at seventy-four of 
cerebral softening. In apparently perfect health, he was suddenly seized, 
without recognizable cause, with intense pain at the nape of the neck, radi¬ 
ating thence to the vertex; pain was likewise felt at the supra-orbital notch. 
Pain was almost continuous and was intensified in paroxysms, especially by 
cough. The patient had a sense of boiling in the head; he heard a continual 
roar; at times he felt as if the head would burst The pain was generally 
mitigated by recumbency in the left lateral decubitus and by strong pressure 
made with the hands upon a compress placed upon the vertex. Motility soon 
became affected. There was a sense of heaviness, of torpor, of vague stiffness 
in the extremity; so that locomotion became painful, laborious, and difficult. 
Muscular spasm was added. In the upper extremities there was apparent 
impairment of coordination, hut delicate movements could be performed, 
though, perhaps, with some difficulty. The handwriting was tremulous;, 
but syllables were not omitted or duplicated; expression was intelligent. 
Prehension became difficult from contractures involving the hands. The 
manifestations lacked symmetry. Though not hemiplegic, they were more 
decided upon the right than upon the left. The muscular sense and motor 
power remained undisturbed. Articulation became difficult, speech was slow 
and monotonous, but neither Btiittering nor scanning; ideas were clearly 
expressed. Vision in the left eye became impaired and finally lost. The 
pupil of the same eye was contracted. In the progress of the case motility 
and sensibility of the left side of the face were lost. Dysphagia appeared; 
there was a sense of the presence of a foreign body in the oesophagus. There 
were anaesthesia of the pharynx and paralysis of the velum palati. Late in 
the case epileptiform crises occurred. The onset of the attacks was preceded 
by vertigo; there was neither pallor, nor cry, nor loss of consciousness; the 
movements were most decided on or exclusively involved the right side of 
the body; the face usually escaped; at the same time there was forced move¬ 
ment to the right. The attacks lasted on an average for five minutes longer 
than those of true epilepsy. They recurred daily with great regularity, 
toward night, but never during sleep. Despite the frequency of the seizures 
they did not affect the psychic or physical condition. Finally, the patient 
became taciturn and apathetic. Somnolence developed. Respiration and 
circulation'presented no abnormality. The appetite was preserved; digestion 
was well performed; constipation existed. There was a disposition to reten¬ 
tion of urine. A few days after coming under observation, while taking a 
few steps, the man uttered a cry, became pale, lost consciousness, and fell 
backward, and soon died. At the autopsy a large extravasation of blood was 
found in the posterior fossa of the skull. Seated upon the left aspect of the 
basilar artery was a ruptured sacculated aneurism as large a3 a walnut com¬ 
pressing the left half of the bulb and the adjacent cerebellum and cerebral 
peduncle. The remainder of the vascular system, the heart, kidneys, and 
other organs were healthy. 
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Normal Temperature of the Aged. 

Kelynack (Manchester) publishes in the Medical Chronicle (vol. xv., 1892, 
No. 5) the results of observations on the temperature of healthy old persons 
(eighty-two, eighty-three, and eighty-nine years of age), which tend to show 
(1) that the normal senile temperature, as registered both in the rectum and 
axilla, is very distinctly below that of healthy children and adults. (2) 
That the rectal or internal temperature in old age is almost always higher 
than the axillary, hut varying from 0.2° to 1° F. 

Exalgine Poisoning. 

A. Lockhart Gillespie (Edinburgh) communicates notes of a severe 
case of exalgine poisoning (Medical Press, 1892, No. 2758). The patient, 
aged twenty-three years, took four doses of exalgine (methyl-acetanilide) in 
the course of a day (about thirty-six grains in all) for the relief of toothache. 

When seen about midnight he was lying insensible, with rigid neck and 
retracted head, widely dilated, sluggish pupils, quiet, deep breathing, and a 
pulse of 79, of good tension. Soon after he became more sensible and com¬ 
plained of hammering inside the head. Speech was indistinct and he could 
not move the trunk or limbs voluntarily. Every few minutes there was a 
convulsion, beginning with “ risus sardonicus” and groaning, followed in 
order by violent rolling of head and neck, spasm of cervical muscles, rigidity 
of both arras, and spasmodic contractions of abdominal muscles, the legs 
being barely affected. Tapping the head caused pain and brought on a con¬ 
vulsion, as did pricking the arm. 

During the paroxysms the pain over the vertex was almost unbearable. 
At 1 a.m. J-gr. of morphine was injected, cold cloths applied to the head, 
and an hour later two purgative pills were taken. A little later he became 
more paralyzed and the convulsions more frequent Of superficial and deep 
reflexes the cremasteric alone could be elicited. 

The patient still complained of intense, headache, inability to see, and 
total anesthesia. As the pupils contracted the fits became less frequent. At 
4.15 A.M. he was quieter; breathing central, almost Cheyne-Stokes. Pupils 
contracted, anmsthesia still universal. Urine presented no special features. 
He had a few spasms of muscles during' the earlier part of the day; toward 
evening the anossthesia was passing ofT. The excitement consequent on the 
visit of some friends determined a slight return of convulsions and anmsthesia 
during the night. The removal of the offending tooth on the following morn¬ 
ing gave rise to a few slight convulsions, after which recovery was rapid. 
Temperature remained down throughout. 

Diabetes Mellitus of Syphilitic Origin. 

Feinberg (Berliner Min. Wochenschr., 1892, Nos. 6 and 7) has reported 
four cases of diabetes mellitus in which there was evidence of the previous 
existence of syphilis, and in which improvement followed anti-syphilitic 
treatment. 

The first case occurred in a man twenty-seven years old, who, in addition to 
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the symptoms o fdiabetes, presented narrowing of the right pupil, neuro¬ 
pathic dilatation of the bloodvessels, evidence of irritation of the vagus (as 
manifested by slowing of the heart), enlargement of the liver and spleen, 
ascites, anasarca, pains in the back, hypochondria, and extremities, with 
consecutive anesthesia of the upper extremities and of the back from the 
seventh cervical to the twelfth dorsal vertebra, and paralyses of the bladder. 
The knee-jerks were absent. Evidence of a cerebral lesion was wanting. 
Improvement followed anti-syphilitic treatment, but the patience of the man 
gave out and he disappeared from observation. It is thought that there ex¬ 
isted a syphilitic spinal meningitis, as a result of which the sensory roots of 
the spinat nerves and the rami communicantes of the last cervical and first 
dorsal ganglia of the sympathetic suffered compression. It has beeu shown 
that section of the last cervical or first dorsal ganglia of the sympathetic or 
of the last cervical or first dorsal nerve may give rise to diabetes. 

The patient in the second case was a man, twenty-eight years old, who pre¬ 
sented successively syphilis, gastro-intestinal catarrh, thirst, polyuria, glycos¬ 
uria, focal epileptiform seizures, followed by transient hemiparesia. The 
symptoms were entirely dissipated by anti-syphilitic treatment. In this case 
it is considered probable that syphilitic endarteritis developed in the region 
of the diabetic centre on the flow of the fourth ventricle, with perhaps the 
subsequent formation of a gumma in the motor cortex. 

The third case occurred in a woman twenty-eight years old, who, following 
syphilitic infection and emotional shock, became hysterical, and developed 
headache, with nocturnal exacerbations, often accompanied by nausea and 
vomiting. Then symptoms of bulbar palsy appeared, with paralysis of the 
levator palpebne, and finally diabetes manifested. Striking improvement in 
all of the symptoms followed anti-syphilitic treatment. The most plausible 
explanation of the symptoms and the course they pursued lies in syphilitic 
narrowing of the vessels supplying the floor of the fourth ventricle. 

In the fourth case the patient was a woman, thirty-one years old, of whose 
thirteen brothers and sisters but one was living. When nineteen years old 
she suffered from ulceration of various parts of the body, continuing for a 
period of four years. She had borne five children, two of whom survived. 
For five years there had been constant headache, worse at night, preventing 
sleep and intensified in paroxysms. For four years there had been excessive 
thirst, the patient drinking eight or ten pints of water during the night 
alone. Vision began to fail. Weakness of the left half of the body, of arm, 
leg, and face, developed. Left lateral hemianopsia appeared. Sensibility 
was preserved. The right pupil was dilated; it reacted feebly to light. The 
cutaneous reflexes were normal. The patellar reflex was exaggerated on the 
left side. The sphincters were uninvolved. The urine contained one-half 
per cent of sugar. Mercurial inunction was followed by salivation. Potas¬ 
sium iodide was not well borne. The left pupil became dilated; its response 
to light wns lost The hemianopsia extended to the right half of the visual 
fields. The patient became dissatisfied and withdrew from treatment. The 
conclusion was arrived at, that the symptoms were dependent upon a gumma 
at the base of the brain in the region of the optic chiasm, associated with 
syphilitic endarteritis of branches of the Sylvian artery. 
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The Changes in the Blood in Disease. 

Sadlee (ForUchritte der Medicin, Bd. x., 1892) reports the results of a large 
number of observations made at the clinic of v. JakBch, at Prague, upon the 
blood in various pathologic conditions. It appears that the number of red 
corpuscles is diminished, though, as a rule, not considerably, in the course 
of acute disease. In chronic disease, especially when cachexia develops, the 
diminution may be decided. Under the same conditions, the haemoglobin 
suffers a diminution relatively greater than that of the corpuscles. To these 
generalizations, tuberculosis, especially if the patient be well nourished, and 
valvular disease of the heart, especially mitral disease, may constitute excep¬ 
tions. In some cases of chlorosis, the number of red cells may for a long 
time be almost normal, while the proportion of hoemoglobin is considerably* 
diminished. On the contrary, in cases of anaemia there is decided diminution 
both in the number of red corpuscles and in the proportion of hfflmoglobin. 
The greatest diminution in the number of red corpuscles occurs in pernicious 
anaemia, though almost as profound a change may be observed in the cose of 
amemia following hemorrhage or resulting from other causes, Buch as atrophy 
of the glands of the Btomach. In coses of pernicious amemia, Sadler failed 
to find the haemoglobin in relatively greater proportion than the number of 
red corpuscles. In cases in which as a result of acute, profuse diarrhoea, the 
consistency of the blood was augmented, the number of corpuscles and the 
percentage of haemoglobin were increased. A similar condition appeared 
in some cases of enteric fever. In untreated cases of malarial fever, the 
number of white corpuscles is increased. Physiologically, leukocytosis is 
present during digestion. Leukocytosis is also present in the puerperal state, 
at least for twelve days following labor. The white corpuscles are usually in 
excess in acute diseases attended with exudation, viz., pneumonia, pleurisy, 
peritonitis, pericarditis, meningitis, polyarthritis. It seems likely that there 
is a relation between the character of the exudation and the presence or 
absence of leukocytosis. If leukocytosis appear in the course of enteric fever 
it must he considered as evidence of the existence of a complication. Leuko¬ 
cytosis occurred in pulmonary tuberculosis only after injections of tuberculin. 
Leukocytosis was present in a minority of cases of carcinoma. Four cases of 
sarcoma presented leukocytosis. There was little or no excess of leukocytosis 
in three cases of lymphadenitis. 

Cactus Gbandifloeus in Cahdiac Diseases. 

K. W. Wilcox {The Post-Graduate, New York, vol. vii., No. 3, 1892) has 
made a clinical stndy of cactus grandiflorus in morbid conditions of the heart. 
He uses a fluid extract made by a particular firm, giving doses of from 10 to 
30 minims. From the careful study of twenty-three cases, the author con¬ 
cludes that the drug has no cumulative action, that it is somewhat slow in 
its results, about six to twenty-four hours being required before its full physio¬ 
logical action is obtained, except in cases of tachycardia, when two hours 
are sufficient. It does not interfere with digestion, and its effects upon the 
urinary and respiratory system are the results of its action upon the heart. 

The conditions in which it is especially useful are: First, cardiac weak- 
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ness, when the heart has not acquired compensation for valvular lesion, or 
when compensation has been destroyed by muscular degeneration. Secondly, 
functional cardiac diseases, including, among others, disturbances arising 
from tea, coffee, tobacco, and alcohol, and the irritable hearts, of which 
palpitation is of emotional origin. Thirdly, slow hearts, when there is 
over-stimulation of the pneumogostric, or marked degeneration of the mus¬ 
cular wall of the ventricle—hearts in which digitalis is absolutely counter- 
indicated. 

In all cases the tension of the pulse is increased, but its breadth is unal¬ 
tered, so that the work of the heart is not made greater by contraction of the 
arterioles, the increase of tension being due to the fact that more blood i3 
propelled through the arteries; thus prompt relief is afforded to venous con¬ 
gestion. 

In old rheumatic hearts pain is relieved because the incompetency is 
relieved, and this is a guide for the administration of the drug in valvular 
lesions. 

In aortic regurgitation it is the drug joar excellence , having all of the bene¬ 
fits and none of the dangers of digitalis in that condition. In mitral 
stenosis it is absolutely contra-indicated, as, owing to the shortening of 
the diastole, sufficient blood cannot flow into the ventricle to permit of an 
efficient systole. c 

The author believes that with the intelligent use of cactus in suitable cases, 
we shall have greater success than with any other drug in use for diseases of 
the circulatory system. 
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Surgical Anatomy of the Pelvis of the Kidney, and its 
Exploration, 

Legueu {Ann. dee Mai. des Organ. Genito-urin., 1891, vol. ix., Nos. 6 and 7) 
directs attention to the normal anatomy of the pelvis of the human kidney. 
In the last few years incisions into the kidney or its pelvis for the removal 
of concretions have become more frequent. It is conspicuous, during these 
operations, that the pelvis of the kidney, in mo3t cases, does not correspond 
with the descriptions of anatomists, and that the funnel-shaped pelvis is 



